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HEALTH HISTORY
Applicant
To Applicant: Please fill out this form as accurately as possible. If necessary, write explanations on a separate sheet of paper. A qualified medical authority must complete and sign the attached medical report. Please complete this form and return to the address at right.
PAThS Admissions Office P.O. Box 6200 Springfield, MO 65801 UNITED STATES
First, Middle, Last/Surname
Street Address or P.O. Box, City, Country, Code
Where applicable, give the approximate age at which the following diseases occurred:
List any immunizations you have had and the approximate dates:
Do you have a history of cancer, tuberculosis, AIDS, depression, or mental illness?
Have you ever lived with anyone who had tuberculosis or AIDS?
Do you have a chronic cough?
Have you ever had a chest X-ray?
3-24-14
Medical Officer
Does the bearer have any evidence of the following?
Normal vision without glasses:
Blood pressure:
Urine:
First, Last/Surname
First, Last/Surname
Street Address or P.O. Box, City, Country, Code
Office Use Only
The bearer has applied for admission to the Pan-Africa Theological Seminary, Lomé, Togo. All students are required to have medical clearance before being admitted. Please make a complete examination and answer the following questions concerning the applicant.
Thank you for your assistance. If you have any further remarks, please write them on an additional sheet of paper.
To the medical officer or doctor making this report:
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